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Iégfé NFPA 101 LIFE SAFETY|CODE STANDARD : immediate Corrective Action
Required automatic sprinkler systems are ; | Sprinkler heads noted in the cited deficiency
oontip-uwsty main_tained n reliable operaling ; ; were replaced by an autside vendor on
condition and are inspected and tested | !
periodically,  19.7.6, 4.6.12, NFPA 13, NFPA 25, | 1 7/10/12
9.7.5 ; ; ‘
! Identification of Other Residents
] i The Maintenance Director has inspected
This %T ANDARD is not rréet as evidenced by: ! sprinkler heads throughout the building. No
Based on observation ar{d record reviaw, the i .
facility failed 10 maintain the automatic sprinkler | residents were affected by the cited
systemn and its componerits. deficiency,
The findings include: | Systomatic Changes _
Housekeeping staff was educated to inspect
Observation and record réview on 6/22/15 sprinkler heads in resident rooms when
between 11:30 AM and 1£;30 PM reveuled the .
following: cleaning, and report any concerns to the
1. 1 Sprinkler head in front of the convection Maintenance Director. The Maintenance
oven in dietary is tarnishefl and corroded. Director will visually inspect sprinkler heads in
2. 3 sprinkler heads under the front drive bii "
through canopy have beeh hit and are now not in storage and public areas on a monthiy basis.
the correct positionforientiation, . -Any concerns will be corrected by anoutside-... . ...
3." All sprinkler heads ugt_;lier the front drive vendor.
through canopy are tarnished and corroded. o _ . |
4. 3 of 3 sprinkier head deflectors in the outside i M ng of Corrective Action
gneclhan;cgl room by the gld smoking area are " Findings of the visual inspections will be
ent and damaged. reported to the QAPI committee including The
These findings were verified by the maintenance : Medical Director, The Administrator and
supervisor and acknowleqged by the f Department managers every other month for
administrator during the ekit conference on . .
6/22/15. : 4 months for further review and
NFPA 25 2-2.1.1* ; recommendation
K 130 | NFFA 101 MISCELLANEQUS K 130:
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Based on observation, th
contrasting background.

The findings include:

of 8 delayed egress door
signage that is on a contr.
signage is on glass doors)
clear adhesive. The existi
and not easily recognizabl
NFPA 101

7.2.1.6.1 Delayed-Egress
Approved, listed, delayed!
permitted to be installed d
ordinary hazard contents
throughout by an approve
fire detection system in ag
|9 6, or an_approved supe
sprinkler system in accorg
and where permitted in C!
provided that the following

approved, supervised aut
in accordance with Sectio
actuation of any heat delg

This STANDARD is not njet as evidenced by: i

2 facility failed to

provide delayed egress sifinage that is on a

1
i
!
1
i
!
]
i

-are not provided with |
sting background, The ;
with the lettering on f
ng signage is also faded |
.

Observation on 6/22/15 a{t 0:25 AM revealed 8

i

|
Locks.
egress tocks shallbe
n doars serving fow and |
n buildings protected |
d, supervised automatic |
tcordance with Section

EDn 6/29/2015, existing signage was replaced
with new signage on a conirasting

background.

identification of Other Residents

The Maintenance Director checked other
signs in the building and no other concerns
were identified. No residents were affected by

the cited deficiency.

systematic Changes

Maintenance Director will check signage on a
. quarterly basis to assure it is legible. Any
cancerns found will be corrected immediatety.

Monitoring of Corrective Action

Findings of quarterly Inspections will be
reported to the QAPI Committee including The___

rvisad adlematic- .. .
ance with Section 9.7,

hapters 12 through 42, 1
criteria are met. !

(a) The doors shall unlock upon actualion of an |

bmatle sprinkler system |
n 9.7 or upon the
ctor or activation of not .'

more than fwo smoke de
supervised automatic fire
accordance with Section
(b) The doors shall unlo
controlling the lock or loc

i {¢)} Animreversible proce

within 15 seconds upon a

the release device requir

¢tors of an approved,
detection system in
8.

upon loss of power |
ing mechanism. |
s shall release the lock
plication of a force to |
din 7:2.1+:5.4-that shall |

Meadical Director, The Administrator and
Department Managers for further review and

recommendation.
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not be required to exceed

required o be continuous)
3 seconds. The initiation of the release process
shall activate an audible signal in the vicinity of

the daor. Once the door i9ck has been released
by the application of foreejto the releasing device, |

relocking shall ba by man
Exception: Where appro
having jurisdiction, a dela
secands shall be permitt

(d) * On the door adjace l-.to the release device,
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